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Tha  therapy  of  Japanese  encephalitis  Is  one  the  the  weakest  links 
in  the  study  of  this  disease,  hers  and  in  other  countries,  this  is  un¬ 
derstandable  froe  the  pathogenesis  of  the  disease. 

A  serare  neurovlral  infection  of  the  character  of  capillaro-toxi- 
cosis  with  the  predoainant  affection  of  the  central  nerrous  ays tee  in 
the  hrain  region,  such  as  Japanese  encephalitis,  demands  other  methods 
of  treatsent  and  other  approaches.  The  successful  solution  to  this 
problem  is  the  application  of  pathogenetic  asdiuas  of  treatsent  in  the 
earliest  possible  period  of  infeotion. 

Unfortunately,  the  unelsarity  of  the  clinical  chart,  preeenee  of 
nuserous  other  Infections  in  this  epidemic  period  and  in  sone  cases' 
insufficient  knowledge  of  the  disease  by  the  doctors  led  to  a  late 
entrance  of  the  patient  into  the  hospital. 

Thus,  in  one  hospital  tha  records  of  deaths  indicate  that  75^  of 
the  patients  entered  the  hospital  on  the  3-4th  day  and  even  the  *>th. 

This  could  not  possibly  aid  in  the  effectiveness  of  the  treatsent,  and 
in  the  specific  serotherapy.  It  is  believed  that  serus  therapy,  seek¬ 
ing  the  virus,  is  not  satisfactory,  and  sons  tines  unsuitable. 

One  of  the  first  methods  of  treatsent  of  neuro-infections  is  the 
lush  r  puncture.  This  method  was  surmised  to  have  two  benefltss  one- 
release  of  the  harmful  substances  from  the  organism,  two-  the  mechanism 
lowers  the  high  Intracranial  pressure,  present  in  many  neuro-infections. 

At  the  present  tins  we  consider  this  sat bod  of  releasing  the  pres- 
surs  proper,  "but  too  such  liquid  soot  not  bo  released.  We  analysed  the 
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reports  of  66  deaths,  oil  haring  hod  lumbar  punotures  ot  various  porlodo 
of  1  afoot  Ion.  Soto  indicate  that  dooth  resulted  oa  that  ooao  day,  or  ■, 
the  aozt  do/.  Bsports  iadleotod  that  no  roaulta  wore  obtained  froo 
punotures  node  oa  the  lat  and  2nd  da 7  of  illneas. 

Punctures  on  the  3rd  da/  of  illnesa  resulted  la  one  death  the 
2nd  da/  after  poaoture.  Of  the  8  survivors,  4  had  a  temperature  drop 
the  aext  da/,  the  reaaining  in  later  periods.  Punotures  on  the  4th 
da/  (9ppatlenta)  care  4  deaths  that  sons  da/,  three  the  aext  and  one 
later. 

Punotures  on  the  3th  da/  (14  patients)  brought  7  deaths;  one  on 
the  da/  of  puncture,  3  the  da/  after  and  2  after  2  da/s,  one  after  3* 

The  temperature  dropped  in  the  7  surviving  patients  on  the  4th  da/  or 
later.  Amotures  on  the  6th  da/  brought  temperature  drops  on  the  5-6th 
da/  after,  and  in  three  eases,  on  the  3rd  da/. 

Of  the  punotures  on  the  7th  da/,  the  te^erature  dropped  after  2 
da/s  in  one  ones;  in  the  reailniag  patients  it  dropped  after  3  da/s. 

Punotures  on  the  8th  da/  cere  death  in  one  ones  after  2  days.  She 
temperature  dropped  in  2  eases  after  3  da/s,  and  in  one  case  each  later. 

Shoe,  the  luaibar  punotures,  alone  with  other  s/mptonatio  nedluas, 
brought  a  lowering  of  the  temperature  in  the  three  da/s  following  the 
puncture  in  only  1*>£  of  the  eases,  we  had  25^  eortallty  which  was  pre- 
doed neatly  on  the  next  da/  after  poaoture. 

We  also  mat  state  that  the  punotures  were  one  tine,  with  the  ex¬ 
traction  of  snail  quantities  of  fluid.  With  aultiple  punotures  or 
larger  extractions  the  results  would  have  been  worst.  Evidently  there 
is  a  great  change  in  the  intracranial  pressure,  present  during  this 
disease,  which  affeots  the  patients. 
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Thus,  *e  recomaend  the  us*  of  th*  puaotur**  only  as  *  r*li*f  of 
th*  intracranial  prossuro  during  convalescent*.  , 

In  our  studios  vs  onoountsrsd  usny  patients  treated  with  ondo- 
luhber  injections  of  0. 6%  strop tooldss  in  quantities  of  10  omj*  The 
unsatisfactory  us#  of  sulphaaldss  for  Japaness  *no*phalitis  was  proven 
In  tho  Primorsk  in  th#  past  years*  Our  reports  indicate  that  of  17 
patients  receiving  streptooldos,  11  died  that  day  or  th*  next* 

The  injections  of  streptooldos  gave  no  quick  or  great  decrease  of 
th*  temperature*  The  results  were  from  >-8  days  after  injeotion.  Also, 
the  injections  raised  th*  mortality  rate  to  65 %» 

The  use  of  any  endoluabar  injection  seems  useless,  due*  mainly, 
to  th*  reverse  pressure  of  the  sdeaa  of  the  brain,  not  allowing  the 
disoireulation  of  the  Injection  in  that  direction. 

Tests  were  made  in  1943  in  th*  Primorsk  on  th*  us*  of  euboodpltal 
punctures  during  th*  outbreak  of  Japanese  encephalitis. 

Studies  at  th*  Kraskinsk  hospital,  using  the  subocdpital  puncture 
in  treatment,  as  well  as  treatasnt  without  it,  shoved  no  great  differ¬ 
ences*  The  treatment  without  th*  puncture  gave  a  verj^lightly  lower 
mortality  rate* 

In  the  epldemia  of  this  yew,  using  th*  subocdpital  puncture, 
the  death  rate  was  4o£  of  those  patients  receiving  it.  Of  11  patients 
two  died  that  sass  day,  5  the  next  day,  th*  remaining  4  died  in  late* 
periods* 

the  above  patients  entered  the  hospital  late,  that  is,  on  th* 

5>6th  day  of  illness,  but,  considering  the  virus  to  be  in  th*  blood, 
it  would  have  been  better  to  give  intramuscular  and  intravenous  in¬ 
jections  of  serum  to  oombat  th*  virus  in  the  blood  stream* 
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V*  also  arc  uncertain  of  ttaa  om  of  daily  suboceipital  punctures r 
•oas  patients  reoeived  dally  panoturss  for  3  to  4  days.  Ividently,  tbs' 
frequent  variation  of  the  latraorsalal  prsssors  is  harafoll  to  tbs  pat- 
lost.  Of  tha  sorrirors,  only  3  patients  had  savors  courses,  tbs  othsr 
bad  alld  ooorsas,  which  could  bars  abated  without  tha  punctures. 

Tuna,  stadias  of  tha  outbreaks  of  this  year  cannot  oonolosivaly 
iadloato  tbs  affadtivaasss  of  tha  sobocoipital  punctores. 

Xa  tha  19^3  far  last  eonfsranea  vs  considarad  tha  use  of  uro tropins 
control ndicativa,  particularly  with  tha  complications  of  hoaorxhaglc 
cystitis,  nephritis,  ate. 

Thus,  tha  cardinal  net hod  of  traatasat  of  Japanass  encephalitis 
renal  ns,  at  tbs  present  tins,  tbs  use  of  saroa  therapy,  used  in  tha 
first  days  of  infection  withothar  syaptouatle  aeasures,  already  re¬ 
ported  by  V.  1.  Orashobenkov. 

In  closing  I  would  like  to  saddest  the  g£^ntenaaee  of  proper 
quarters  (bedding „  ventilation,  sunshine,  ate.)  and  sufficient 
personal  te  properly  adalalater  tha  therapy  and  oars  of  the  patients. 
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